FILED

&e G i , Mar 25,2004 8:00 am

- 2004 LIMITED LIABILITY COMPANY:

ANNUAL REPORT Secretary of State

DOCUMENT # L03000006473 03-10-2004 90188 003 ****50.00

1. Entity Nama
PARK PLACE OF VENICE, LLC

JHUURLYL I

Principal Place of Business

13777 BELCHER RD.
LARGD, FL 33711

Mailing Addrass

13777 BELCHER RD.
LARGO, FL 33771

[NEU RGN AR T

2. Principal Place of Business 3, Mailing Addross

Suite, Apt. #, etc. Suite, Apl. #, elc, 01292004 Chg-LLC CR2E0E3 (10/03)

City & State City & State 4, FEI Number Apphed For
06-1686690 Not Applicanis

Zip Country Zip Country . ; $5.00 additional
5. Certificate of Status Desired a Foo Roquired

6. Mame and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
Name

LOMBARDI, RITA A
13777 BELCHER RD.
LARGO, FL 33771

Streot Adcress (P.Q. Box Number is Not Acceptabla)

City Zip Coda

FL |

8. The above namad antity submits this statemant for the purpose of changing its registered office or registered agont, of bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigrature, typed or pricted nama of reg agen and tithe # (NOTE: Regi Mg o recured OATE

Filing Fee Is $50.00 Meake check payable to

Dus by May 1, 2004 Florida Dapartment of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
(1 MGRM - 1 Dejers ML DOcrange [ Acdition
NAME ADULT CARE HOLDING CORP. ™. NAME
STREET ADORESS | 13777 BELCHER ROAD STREET ADORESS |
GTY-S1-2P LARGO, FL 33774 CITY-5T- P
TME O Deiete e [cCrange [ Andition
NAME NANE
STREEY ADDRESS STREET ADDRESS
CTY-ST-2F CIFY-ST-0P
ME 3 elete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
[~ B . LITy-ST-2P
IFE” - O aoe TME "OChange  [J Addition
NAME WIME
SIREET ADORESS STREET ADDHESS
ory-St-ap CY-ST-2P
TIE O Deleze TINE O cange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
cITY-ST-ap & CY-5T-2P
TnE 7 Dekete TmE O Crange [ Aadition
NAME RAME
STREET ACDRESS STREET ADDRESS |
ChY-ST-ZP ary-s1-2

11. | hareby certify that the information supplied with this fiing does not qualify for ihe exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certily that the infarmation
indicated on this report is true and accwrale and that my signature shall have the same legal effect as ¥ made undar cath; that | am a managing membear or manager of the
fimited liability comparty or the receiver or Trustes empcewered to executa Lhis report as required by Chapter 608, Florida Statutes.

"R\.Tnhn J Piazza 2{]%&2 064 ;2% ggg 33319
AND TYFED OR PRINTED NAME OF SIGNID MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE .

SIGNATURE:-




